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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H298000

1. Entity Name
BETTER BARRICADES, INCORPORATED (FLORIDA)

Mailing Addrass

1725 TIONIA ROAD
NEW SMYRNA BEACH, FL 32168

Principa! Place of Business

1725 TIONIA RDAD
NEW SMYRNA BEACH, FL 32168
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B. The above named entity submits this statement for tha purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am farniliar wnh and accept

the cbiligations of registered agent.

SIGNATURE

Stgnalture, lyped or printed name of reglistered agent and Litle if spglicable

(NOTE Registered Agent signature required whan reinstating)

DATE

9. Eiection Campargn Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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12. | hareby certify that the information supplied with this filin

changed, or on an attachment with an address, with all ot I1Ke empowered.

SIGNATURE:

g does not quality for the exemptlons centained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
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